A 74-year-old male presented with right hemiparesis greater in the lower than the upper extremity. He had no apparent head trauma. He had been treated with anticoagulants for cerebral and myocardiac in farction. Computed tomography (CT) and magnetic resonance imaging demonstrated an unusual combi nation of subdural hematomas in the interhemispheric space on the left, and the left temporoparietal and right frontotemporooccipital regions. The left convexity hematoma was irrigated through a single burr hole. Postoperatively, the size of the left convexity hematoma was diminished and the left in terhemispheric subdural hematoma disappeared. However, his consciousness deteriorated, and a sec ond irrigation of the recurrent left convexity hematoma was performed 7 days after the first surgery. CT obtained 3 days after the second operation showed a right interhemispheric subdural hematoma, which diminished spontaneously.
Introduction
Interhemispheric subdural hematoma (SDH) is a rare clinical entity first described in 1940.3 Only 78 cases have been reported, Coma Scale was 14. He had suffered no recent head trauma and had no history of alcohol abuse. He had been taking anticoagulants (3 mg/day of warfarin, 300 mglday of ticlopidine) for cerebral and myocardial infarction for 3 years. His platelet count was 132,000/mm3, prothrombin time was 13.7 seconds, and thrombo test was 25%.
CT showed SDH in the left interhemispheric space and bilateral convexity area. Since he had been receiving anticoagulant therapy and the hematomas were multiple, instillation of dehydrator and neu tralization of warfarin were tried for 10 days. The an ticoagulant medication was stopped after admis sion. MR imaging showed no hematoma absorption ( Fig. 1) . A burr-hole irrigation of the largest chronic SDH was performed on the left convexity lesion. Af ter surgery, he was able to walk with a frame. CT ob tained the day after the operation demonstrated a decrease of the left convexity hematoma and disap pearance of the left interhemispheric hematoma (Fig. 2 left) the right side (Fig. 2 center) . The interhemispheric hematoma of the right side disappeared spontane ously (Fig. 2 right) . The convexity hematoma on the left side reaccumulated, and was treated by sub dural-peritoneal shunt. Despite these treatments, his neurological condition did not recover, and he died from myocardial infarction 39 days after the shunt operation. 
